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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
0CT l Y 195 STANDARD CERTIFICATE OF DEATH State File No, J

6‘)

0t S0t bt ha

L BtRTH NO. REG. DIST. NO. Q,‘ Q& PRIMARY REG., DIST. no...i% Registrar's No.._...d/.."z......-......

1. PLACE OF DEA'I'-'E

a. COUNTY P laskd

2. USUAL RESIDENCE (Wb d d lived. If iosth

lot: residence before
a. STATE Illinois b. COUNTY COOk adunimlon),

INJURY - - None N m.

b, %‘EY {I! outeide corpurate limits, writs RURAL and give §A$NSE _IOF ¢. CITY (If outxide oorporate limita, write RURAL and give township)
. townahip) { ) -
Towdrt, Leonard Wood, Mo —_— TowN  Chicago 57 2
d. FULL NAME OF (If not i hoapital o Lastivation, ghve streot address or Iooation) d. STREET (If rursl, give losation) ’
OSPITAL CR ADDRESS
WSHTOTION  US Army Hospital 4458 S, QCakenwald Ave &
3, I;JE%ME %!E . (Flrst) b. (Middle) c. (Last) - l 1, DSTE (Meztt) (Day)  (Year)
{ Twpe or Print) Suzue Nagatani Atk Oct 5 1952
5. SEX 6, COLOR OR RACE | 7. MAR"‘\.!}EB nggECEBRR ED, ’ 8. DATE OF BIRTH 9. AGE (Inr-,n T woon | Vi | ¢ vt u ‘
Ipacity’ luat birthday o Days | Hourn
Female Mong ried / 15 June 1930 22 | | ™
102. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or .
domdwbxmwtotwnrkinlﬂ!o.mﬂntrr:) ) DUSTRY . o or forelgn m“:,: A / 12, CTTI_IQII;(?)FWHAT
__Housewife - - California . ‘& v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Shigeo Kawanaks . | Inknown . * | Frank T, Nagatani
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE Olhst aiss
(Yes, no, or unknown) ' (If yeu, cive war or dates of sorvice) NO. Oﬁ
o - - - - - - - B.J.BAJCRIN, Mg jor ,MSC Ft Leonard
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggssgrn‘x_nn CTWEES
. Enter only onaceuse per 1. DISEASE OR CONDITION
Jizo for (a), (b), and () | DVRECTLY LEADING TO DEATH*(4y _ Shoek hour
ANTECEDENT CAUSES
*This does not mean "
the e of g, much | Morbie condtins, 1 any, iing OUE TO Post~partum hemorrhage 14 hours
aa heart follure, asthenia, | rixe to the abose cause (a) sating : . . .-
dc. It means the dis- the underlying cause last. .
case, Injury, or compli DUE TO (g)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Less than
Comditions contributing to the death but n
related to the disease of condition eausing dznﬂs Pericardial hemorrhage 5 minutes.
19a. DATE OF opﬁﬁm 13b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
eyl ves B o (]
21a, ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ' boms, farm, factory, strest, offios bldg., st0.) B '
HOMICIDE None None .
21d. TIME (Month) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OOCUR?
’ WHILE AT NOT WHILE
WORK AT WORK None

alive on , 19_53, aﬂd that death occurred a

22. I hereby certify that I ailended the deceased fr&m g__QﬂL_, 18 52,60 5 Qot | 1.9._5_2, that I last saio the deceased
2200 A m., from the causes and on the dole steted above.

TION, REMOVAL (Bn-dlr)‘.-'

rremavl]n s

24a, BURIAL, CREMA- | 24b, DATE l 24s. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county)

DATE REC'D BY LOCJ\L

-7

Ba. SIGNATURE W 4;70_01@0: ttle) | 23b. ADDRESS JS Army Hospital 23:. DATE SIGNED,
MALVERN T. BRYAN - Mafor, M0 | Ft Leonard Wood, Missouri 6 Oct 52
(State)
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STATEMENT BY LICENSED EMBALMER
PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

. ) - 5t ceesrras
working under my personal supervision, udeAt Embaimar No

. Stgned.............-
R oo Licensed Embalmer No /yﬁ /J

P O Addresn = o a

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failire to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

STgNed.iesiannssosssernsanstassnense
Student Embalmer N
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